Background: End stage renal disease (ESRD) could be developed with or without the
INTRODUCTION
End-stage renal disease (ESRD) is the last stage of chronic kidney disease. When kidneys fail, it means they have stopped working well enough for one to survive without dialysis or a kidney transplant (American Kidney Fund, 2016).
End-stage renal disease (ESRD) has significantly increased in developing countries such as Egypt. Diabetes mellitus is still the leading cause of ESRD, while numbers of hypertensive patients among that population have significantly risen. Costs for dialysis and renal transplantation are still unaffordable in Egypt for most patients with ESRD. Since the cost burden has significantly increased, nephrology services should be changed from curative medicine to preventive medicine (Soliman, et al., 2012).
Hemodialysis is the most common form of medical management of patients affected by end-stage renal disease (ESRD). For hemodialysis to be successful, strict fluid and weight control is recommended. Education, in terms of self-care activities, is an important intervention for improving patients' outcomes (Aliasgharpour, et al.,
2012).
Self-efficacy relates to a person's perception of their ability to reach a goal and the belief that one is capable of performing in a certain manner to attain certain goals.It is the expectation that one can master a situation, and produce a positive outcome Selfefficacy is an important concept in positive psychology )Bandura, 1982).
Self-efficacy theory was originated from Social Cognitive theory by Alberta
Bendura. It is the belief that one has the power to produce that effect by completing a given task or activity related to that competency enhancing the perception of selfefficacy has a positive effect on an engaging in health-promoting behaviors, motivation, thinking style, and state of emotional wellness and coping with chronic  Family history including: presence of renal failure in the family and degree of relation. It is composed of (2) closed ended questions.
Tool II: Chronic Kidney Disease-Self Efficacy (CKD-SE) Scale
The CKD-SE scale was developed by (Lin, et al., 2012).The CKD-SE scale was translated into Arabic language then retranslated again into English languages to detect any changes in meanings.
The CKD-SE scale consists of (25) items divided into four factors: Autonomy (8 questions), Self-integration(7 questions), Problem solving(6 questions) and seeking social support(4 questions) to measure patients' perceived disease-related self-efficacy (DSE).
Chronic Kidney Disease-Self Efficacy (CKD-SE) Scale scoring system:
The score for each item is the number circled. If two consecutive numbers are circled, code the lower number (less self-efficacy). If the numbers are not consecutive, do not score the item. The score for each scale is the mean of the items. For scales of 1-2 items, do not score the scale if any item is missing; for scales with 3-4 items, do not score the scale if more than 1 item is missing; for scales with 5-6 items, do not score the scale if more than 2 items are missing. Higher number indicates higher selfefficacy.
The scores of the domains items were summed up and the total divided by the number of the items, giving a mean score.
II. Operational design:
The operational design consists of preparatory phase, content validity, pilot study, field work, operational definitions, and limitation of the study.
Preparatory phase:
The first step of this phase was concerned with the review of literature related to ESRD and theoretical knowledge of the various aspects of the self-efficacy for these patients using books, articles, periodicals and Medline search to develop the study tools for data collection.
The second step of this phase was concerned with assessment of expertise opinions about aspects of the developed tools and various parts of the proposed patient guidelines for patient with ESRD.
Content Validity & reliability:
Content validity was conducted to test the tool for appropriateness, relevance, correction and clearance through a jury of seven experts: from medical surgical nursing staff at the faculty of nursing (Jury was done from different academic categories (professors and assistant professors)., one from Port Said University, two from Ain Shams University and three from Mansoura University and assistant professor of urology from urology and nephrology center at Mansoura University.
Test reliability of the proposed tools was done by cronbach's alpha test, showed a strong significant positive correlation between test (A) and retest (B) in knowledge, practice and attitude items.
Pilot study:
The pilot study was applied on (8) patients (10%) within the selected criteria to test the applicability of tools, arrangement of items, and estimate the time needed for each sheet, and then excluded from the study sample after modification of the tools.
Field Work:
The selection of the patients, the collection of data, and the implementation of the teaching guidelines lasted over a period of (6) The data collection was done after starting hemodialysis session by one hour to confirm patient's ability to concentrate and relieve the signs of azotemia.
The study consists of two phases: pre phase of assessment: This phase was done prior of conducting the teaching guidelines to the patients using two tools
The 1 st session: included interviewing the patients regarding Demographic characteristics, past, present and family history, checking vital signs obtaining physical assessment and laboratory investigations.
Time allowed: from 20-30 minutes for each patient.
The 2 nd session included assessment of patients' self-efficacy.
Time allowed: from 30-40 minutes.
From 3 rd to 5 th session (the sessions): the teaching guideline was developed by the researcher after determining patients' needs and review of related literature. It was applied through patients teaching sessions using questions, discussion, demonstration and re-demonstration aided by using booklets, illustrative pictures and handouts.
These teaching guidelines consisted of 3 sessions; each session lasted about 60 minutes and was accompanied by feedbacks.
Teaching guidelines was applied during hemodialysis sessions and were done either individually or in groups (3-4) patients.
Post phase of assessment: This session included reassessment of patients' Selfefficacy after applying the teaching guidelines.
III-Administrative design
An official permission was obtained from director of Mansoura Urology and Nephrology Center based on a letter that issued to him from Dean of faculty of Nursing Port Said University and before conducting the study explaining the aim of the study to obtain the permission for data collection. They were given an opportunity to refuse the participation, and they were assured that there information which would be used for research purposes only.
Ethical consideration:
All ethical issues were taken into consideration during all phases of the study. The ethical research considerations in this study included the following: The research approval was obtained before guidelines implementation, the objectives and the aim of the study were explained to the participants, the research maintains on anonymity and confidentiality of subjects, and subjects were allowed to choose to participate or not and they have the right to withdrawal from the study at any time without penalty.
IV-Statistical analysis
All collected data were organized, categorized, tabulated, entered, and analyzed by using SPSS, (Statistical Package for Social Sciences), soft-ware program version 15, which was applied to frequency tables, statistical significance and associations were assessed using the arithmetic mean, standard deviation (SD), student t-test, anova test, and coefficient correlation (r) to detect the relations between the variables. Non significant (NS) p > 0.05
Highly significant (HS) P < 0.001
RESULTS:
Table 1: shows that the mean age for the study subjects was 41.7 ±13.2 years.
Males were predominate in the group 62%, and 61.3 % of them were married. The 45% of the study subjects had Secondary degree education and 65% of them were not working. Also, 57.5% of the study subjects had inadequate monthly income. shows that all the entire study subjects attends three times/ week to hemodialysis sessions and 78.8% of them spending four hours on the session. As regard to vascular access, it was noticed that 85% of the study subjects had fistula as well as 91.2% of them performed the access (1-4) times. 81.3% of the entire study subjects suffer from anuria, while 18.8% of them suffer from oliguria. shows that there were high statistical significant differences in study subjects' self-integration domain scores between Pre and Post implementation of the teaching guidelines with (p≤ 0.001) with significant increase in their mean scores. Figure 1: illustrates that, the major associated CKD complications were for fatigue, anemia, cramps and sleeping troubles (75%, 67.5%, 65% and 58.8% respectively). In the current study, the researcher chose to use Chronic Kidney Disease-Self Efficacy (CKD-SE) Scale. CKD-SE Scale may be criticized by non specificity and its deficiency in addressing important issues for hemodialysis patients. However the researcher had proceeded to use it because, CKD-SE Scale four domains are more comprehensive and cover all aspects of physical, social and emotional life.
Concerning age, the finding of the present study revealed that The mean age± SD (range) for the study subjects was 41. Regarding to gender, the present study clarified that, more than three fourth of the study subject were males. This result is in accordance with Shinde and Mane, (2014) found regarding to the sex majority of the patients was male.
Concerning marital status, the results of the current study revealed that the majority of the study subjects were married. This may be due to that the majority of the study subjects were over thirty years and according to the Egyptian society culture, by this age they are married. These findings are in the same line with Mohammad, (2007) and Lutf, (2007), who mentioned that their majority of the study subjects were married.
As regards to educational level, the result of this study showed that nearly half of patients shared in study had Intermediate degree. These findings aren't in agreement with Abd-El hamed, (2011) and Lutf, (2007), who found that above (one third and two third) respectively of the study subjects, had basic education. Concerning occupation, the present study showed that more than half of the study subject weren't working, this findings could be due to the fact that the subjects that didn't work were within age >60 years old which is considered the age of retirement in Egypt and large number of females were house wives also many factors such as fatigue, tiredness and the disability caused by the disease must be taken into consideration. This finding goes on the same line with Abd-Elazeem, (2008) and Sharaf, et al, (2004) who found that the majority of their subjects were not working.
In relation to HD frequency and duration, the current study clarified that, the entire studied subjects attends three times/ week to hemodialysis sessions and the majority of them spending four hours on the session. This finding is supported by Ahmed, et al., (2010) who mentioned that, the main hemodialysis regimen adopted in Egypt is three times per week.
As regard to vascular access used, the majority of studied subjects having fistula and performed the access from one to four times. These results come in consistent with hemodialysis patients in eighteen dialysis centers in Egypt reveal that 93% of the patients had natural arteriovenous access while 7% had synthetic arteriovenous grafts.
Abd
As regard to chronic kidney disease complications, the present study revealed that, the major associated CKD complications were for fatigue, anemia, cramps and sleeping Concerning family history, the present study clarified that less than quarter of the study subject has positive family history. This result is in the same line with El Sayed,
, who found that the majority of his study subjects had no family history.
Concerning total SE of the study subjects, the present study demonstrates that there were high statistical significant differences in total SE of the study subjects with significant increase in their mean scores. This result is supported by Aliasgharpour, et al., (2012), who shows that implementing a self-efficacy promotion training programme is effective in increasing self-efficacy in patients undergoing hemodialysis. In addition, Tsay, (2003) supports in his study the effectiveness of the self-efficacy training with end-stage renal disease patients receiving hemodialysis.
